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The present study was brought about by the
casual observation of a common intradermal
nevus which had developed around Its perimeter
a narrow, yellowish halo. The puzzling histo-
logical picture was mainly eharneterized by
elastic fiber hyperplasia and neoplasia obliterating
the nevus cell nests and suggesting, at first sight,
the diagnosis of a connective tissue nevus such as
juvenile elastoma or nevus e]astieus Fig. (1).
In review of major articles on the histopathology
of benign nevi and malignant melanoma, only
few and short references were found in regard to
specific changes of the elastic fibers in these
lesions.
Unna (1) stated that "wherever the epithelial
nests are luxuriant all the elastic tissue between
them perishes". While Stegmaier (2) and Steg-
maier and Montgomery (3) confirmed Unna's
point of view, a different impression was ob-
tained from Joseph's and Von Deventer's (4)
Atlas of Dermatohistopathology, Kawamura's
(5) Handbook of Dermatology, and from Cans'
and Steigleder's (6) Histopathology of the Skin,
in which the presence of elastic fibers in nevi is
pictorially demonstrated. The latter authors com-
mented also on the increased amount of collagen
and elastic fibers occurring in some nevi thereby
corroborating the findings of Kyrle on the new
formation of elastic fibers. A review of the books
of Allen, (7) Lever, (8) and MeLeod and Muende
(9) treatises showed either no mention of this
subject or no definite statement.
MATEfflAL AND RESULTS
For our inquiry 580 intradermal, compound, andjunction nevi were examined. The majority of
intradermal lesions exhibited some new formation
of elastic fibers. Twenty presented pronounced
elastic hyperplasia. The pattern of the elastic
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fibers in these nevi was evaluated and compared
to that found in 36 blue nevi and in 26 malignant
melanomas.
The elastic fibers were demonstrated by acid
Orcein and Giemsa stain (10). In several lesions
the Gomori method for reticulum fibers was used
in order to evaluate any possible relationship in
the behavior of the reticulum and elastic fibers in
these pigmented tumors.
onsEfivA'rIoN
It was soon evident that in all those nevi which
are removed from different regions of the same
individual the amount and pattern of the elastic
fibers tended to be uniform. Hyperplasia of the
fibers, in the great majority of the tumors, was
found in between and surrounding the deeper
nests of nevus cells Fig. (2). Moving toward the
upper portion of the tumor the elastic fibers
showed a tendency to become gradually finer and
thinner Fig. (3). Only in few eases was hyper-
plasia found to be uniformly distributed; in one
of them, as mentioned at the beginning of this
paper, the amount of elastic fibers so far exceeded
that of the nevus cells that a different diagnosis
was at first entertained.
Of the 36 blue nevi examined, a few showed
complete absence of elastic fibers. The majority
showed either presence of elastic fibers between
the tumor cells or considerable decrease in
amount of fibers Fig. (4). Displacement of the
fibers toward the periphery of the tumor was
present in one ease only. The close association of
the cell of Nevus Ota with elastic fibers has been
pointed out recently by Mishima and Mevorah
(11) from our department.
All the 26 malignant melanomas examined
were found to contain no elastic fibers in between
the nests of malignant cells. Disappearance of
the elastic fibers in malignant melanoma was well
demonstrated in a ease of a birthmark type nevus
which had developed a malignant metamorphosis.
The deeper part of the tumor, which consisted
entirely of nests of benign nevus cells, showed a
network of hyperplastie elastic fibers in between
the cells, while the superficial part consisting of
cords and nests of malignant cells showed abso-
lutely no elastic fibers. Reticulum stain in this
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altered skin, but that there is considerable pro-
duction of mesodermal fibrous tissue around the
cells. While this fact is fairly obvious, it is rarely
emphasized. Actually, TJnna's classic term
"Abtropfung" (dropping down) may create an
inaccurate impression. Participation of elastic
fibers in the process of abtropfung has been
described by Kissmeyer (12). It would seem that
in many cases the nevus cells that formed at the
dermo-epidermal junction do not penetrate the
eorium, rather the epidermis is being pushed
away from them by newly formed reticulum
fibers which enmesh the nevus cells. The argyro-
Fiu. 1. A. An intradermal nevus with densely
hyperplastic elastic fibers, the nevus cells are
hardly recognized. Note resemblance to nevus
elasticus. B. Elastic fibers in between the nests of
nevus cells in an intradermal nevus. Acid Orcein
and Giemsa. X 90.
case showed presence of fine nrgyrophilie fibers
around the periphery of the cords and nests of
malignant cells, while in the benign portion of the
nevus the reticulum fibers showed a pattern
similar to that observed in other benign nevi.
In these, each nevus cell is surrounded and there-
fore separated from others by a fine network of
argyrophilie fibers Fig (5).
COMMENT
FIG. 2. A and B: Two intradermal nevi showingThe foregoing data emphasize the fact that elastic fibers in between the nests of nevus cells.
the nevus cells do not lie in an otherwise un- Acid Orcein and Giemsa. X 90.
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FIG. 3. Four different patterns of elastic fibers around the nests of nevus cells
phylic fibers are augmented by eollagenous and
elastic fibers which surround the nests. This
process leads to the gradual elevation of the
tumor, which is so obvious to the clinical ob-
server. As any other epithelial tumor, the cellular
nevus consists of a parenchyma and a stroma.
In some cases, and especially in old nevi, as
emphasized by Lund and Stobbc (13), Allen (14)
and others, fibrous tissue increases, often at the
expense of the nevus cells and may constitute the
larger part of the bulk of the lesion.
The new formation of elastic fibers, however,
must be viewed in a slightly different light.
Elastic fibers are not usually a part of tumor
stroma of fibrosis. They are found in distorted,
but specific, fashion in the stroma of certain
benign adnexal tumors, such as syringoma and
trichoepithelioma, where they seem to corre-
spond to the elastic fibers normally associated
with sweat glands and hair follicles. Normal
melanocytes have no specific relation to elastic
fibers, and while reticulum and collagen fibers
are regular components of intradermal nevi,
elastic fibers are not found in all nevi and occur
in greatly varying amounts and uneven distribu-
tion. Two possibilities suggest themselves to
explain the pattern of the elastic fibers in the
group of benign nevi which we have examined.
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Fm. 4. A. Malignant melanoma developing over a benign intradermal nevus. B. A dense network of
elastic fibers in between the deeper nests of benign cells. Acid Orcein and Giemsa. >< 225. C. The super-
ficial, malignant nests and cords have a network of reticulum fibers. Gomeri's Reticulum. X 135. D.
There are absolutely no elastic fibers in the malignant part. Acid Orcein and Giemsa. >< 135.
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The hyperplasia of the fibers at the periphery
and in the deeper part of the tumor could well be
a protective reaction of the skin against the
nevus cells. Neoplasia of elastic fibers could be
part of a "mixed" nevus, just as epidermis or
hair follicles may participate to form a papil-
lomatous pigmented nevus or a hairy pigmented
nevus. The facts can be explained by either
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FIG. 5. A. Blue nevus with elastic fibers in between the nevus cells. B. Blue nevus showing spotty
absence of elastic fibers. Acid Orcein and Giemsa. X 135.
hypothesis. That the elastic tissue is usually
more developed in the peripheral and deeper
parts of the nevus may indicate that the fibers
had no time to react in the more superficial and
younger portions, or that the cellular component
has outgrown the elastic component of the mixed
lesion. The absence of fibers in the malignant
parts of one of the lesions similarly admits both
explanations. In lesions such as Case 1. over-
growth of elastic fibers, whether it is reactive or
competitive, could lead, theoretically, to com-
plete obliteration of ncvus cells, and the possi-
bility must be considered that an elastoma or
nevus elasticus may be the end result of an in-
voluted cellular nevus. As Fig. 1 shows, further
involution of this lesion could well have been
diagnosed a nevus elasticus. Another point of
interest is the conformity in the behavior of the
elastic fibers in lesions removed from different
anatomical regions of the same individual. This
fact suggests a systemic generalized pattern of
reactivity instead of a localized individuality of
each lesion.
The comparison of benign intradermal nevi
with malignant melanomas suggests that the
presence of a well developed network of elastic
fibers may be useful in establishing the benign
nature of a lesion.
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SUMMARY
Presence nnd hyperplasia of elastic fibers were
studied in a group of intradermal, compound,
and blue nevi. These fibers were notably absent in
cases of malignant melanoma. Different patterns
of elastic fibers are pictorially demonstrated.
REFERENCES
1. TJNNA, P. G.: The Histopathology of the
Disease of the Skin. Translated from
German with assistance of the author by
Norman Walker, New York, 1896.
2. STRGMAIRR, 0. C.: Natural regression of the
melanocytic nevus. J. Invest. Derm., 32:
413- 421, 1959.
& STEGMAJER, 0. C. AND MONTGOMERY, H.:
Histologic studies of pigmented nevi in
children. J. Invest. Derm., 20: 51-64, 1953.
4. JosEpu, M. UND VON DEVENTER, J. B.:
Dermato-Histologiseher Atlas. Leipzig,Johann Ambrosius Barth, Ed., 1906.
5. KAWAMURA, T.: Japanese Handboo of Der-
matology. Vol. 7, No. 2. Tokyo, Japan,
Kanehara Syuppan Co. 1957.
6. GAN5, 0. UND STEIGLEDER, G. K.: Histologie
Der Hautkrankheiten. Berlin, Springer-
Verlag, 1957.
7. ALLEN, A. C.: The Skin, a clinicopathologic
treatise. St. Louis, C. V. Mosby 1954.
8. LEvER, W. F.: Histopathology of the Skin.
Philadelphia, Lippincott 1949.
9. MCLROD, J. M. H. AND MUENDE, I.: Pathology
of the Skin. New York, Hoeber 1946.
10. PINKUs, H. AND HUNTER, R.: Simplified acid
orcein and giemsa technique for routine
staining of skin sections. A. M. A. Arch.
Derm., 82: 699—700, 1960.
11. Missurt, Y. AND MEvORAH, B.: Nevus ota
and nevus ito in American negroes. J. Invest.
Derm., 36: 133—154, 1961.
12. KI55MEYER, A.: Etudes sur les Naevi Pig-
mentaires de la peau humaine (Melano-
blastomes benins). Paris, 1927.
13. LUND, H. Z. AND STOBBE, G. D.: The natural
history of the pigmented nevus, Factor of
age and anatomic location. Amer. J. Path.,
25: 1117—1155, 1949.
14. ALLEN, A. C. AND SPITZ, S.: Malignant
Melanoma, A clinieopathological analysis
of the criteria for diagnosis and prognosis.
Cancer, 6: 1—45, 1953.
